
FIRST ANNUAL BECKLEY VAMC HERO GAMES REGISTRATION FORM  

“Calling ALL Heroes” 

POC:  Jane.Helsing@va.gov or 304-255-2121 ext. 4356 or Roy.bovee@va.gov ext. 1945 

 

Open to ALL Veterans/Military personnel of all abilities! 

Friday, June 28, 2019, from 9:00 a.m. to 1:00 p.m. 
 Medals for each event will be given to the 1st through 3rd place finishers 

 

Registration Check In:  Main Parking Lot at 8:30 a.m. / Open Ceremony at 9:00 a.m. 

Please check sign-up for the following events, no limit or cost to participate.   

Events open at 9:30 a.m. and close by 12:00 p.m. 

 

Awards Ceremony:  1:00 p.m. at the Picnic Shelter  

Name: __________________________________________  Contact Phone: ___________________ 

Address: ________________________________________  

City: ___________________________________________    State: ______    Zip Code: ______________ 

E-mail for updates: ____________________________________________________________________ 

Age: ______________________ 

 

Male / Female (Circle)   Inpatient / Outpatient (Circle) 

 

Please check one: Ambulatory ____    Wheelchair____ Branch of Service: _______________________  

 

Please place a check mark by all the events you would like to participate in.  

Good luck and have FUN! 

 

Basketball Free Throw Challenge:  Ambulatory   ꙱        Non-Ambulatory   ꙱ 

Bowling:  Ambulatory   ꙱         Ramp   ꙱ 

Corn-Hole Toss Challenge:  Ambulatory   ꙱        Non-Ambulatory ꙱ 

Mini-Golf Ramp Challenge:  Ambulatory   ꙱        Non-Ambulatory Division   ꙱ 

Are you able/willing to be a buddy for another Veteran?  YES or NO   (Circle) 

 
Participant Acknowledgement of Risk:  I am in good physical condition and can safely participate in this 
event.  I acknowledge the risks inherent in any kind of strenuous physical activity such as anticipated in 
this event and I personally assume all risks incident to my participation in this event.  
 
**Please be aware that there will be photography and videography taken during this event**  
 

Signature (Participant/Legally Authorized Representative):  
 
________________________________________________                 Date: _____________  
 
Send entry forms to or drop-off to:   Beckley VA Medical Center, Voluntary Services 
      200 Veterans Avenue 
      Beckley WV, 25801    
 
Please Pre-Register by JUNE 21, 2019 (preferred date).   
On the day of the Hero Games, late registration will be permitted at the check-in table. 

mailto:Jane.Helsing@va.gov
mailto:Roy.bovee@va.gov

